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Five cases of interstitial subdivision pregnancy
Takako KAWAKITA, Shirou BEKKU, Maki SHIBATA, Naoto YONETANI,
Kenjiro USHIGOE, Kayo MYOGO, Hiroyasu INO
Division of Obsterics and Gynecology, Tokushima Red Cross Hospital
The incidence of uterine tube interstitial subdivision pregnancy is approximately ２％ to ２．５％ of all tubal
pregnancies and is thus a relatively rare disease. However, uterine rupture can cause significant bleeding and
may sometimes be life threatening. An open surgery is usually performed, but in recent years, the number of
laparoscopic surgeries and reports of medical therapy have increased. In our hospital, there were ５ cases of
uterine tube interstitial subdivision pregnancy in the past５ years ; open surgery was performed in２ cases, and
in the recent ３ cases, laparoscopic surgery was implemented. One patient who underwent open surgery be-
came pregnant and delivered by cesarean section. The frequency of uterine tube interstitial subdivision preg-
nancies in our hospital is approximately １０％, and the overall frequency of ectopic pregnancies is slightly
higher. In addition, the amount of blood in the pelvic cavity at the time of rupture was more than １，５００mL.
However, in comparison with laparoscopic surgery for other ectopic pregnancies, intraoperative blood loss and
operative time were similar. An early diagnosis is important for interstitial tubal pregnancies. It is thought that
laparoscopic-guided surgery could become the first choice of treatment together with autologous blood transfu-
sion, even in cases with uterine rupture.
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